FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000080859 01-08-2007 90210 011 ****50.00

1. Entity Name
THE ALVAREZ FAMILY INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address 2 “ “ u U Z h b

SUITE 201 CCALA, FL 34477 IS
OCALA FL 34474 US

NEEINTRERREMATITIR

01032007 No Chg-LLC CRZ2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PR Fonied o
20-3538590 Not Applicable

5. Ceri Cd e $5.00 additionat
etlificate of Status Desired , O Fee Required

§. Name and Address of Current Ragistered Agent 4

gls;yé\ E&IZ(':‘(J)?_TEGE ROAD DO NOT WRITE
OCALA FL. 34474 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of ragistared agenl and utte it applicable, {NOTE: Regislarad Agenl signalure required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ALVAREZ, JOHN

STREET ADDRESS | 3910 SW COLLEGE RCAD, SUITE 201
CITy-53-2IP OCALA, FL 34474

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

insan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TiE

NAME

STREET ADDRESS
CITy-81-21P

11. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability co of the receiver or Iruslee empowered to execule this report as required by Chapter 608. Florida Statutes.
SIGNATUREY 41 %U Hs{o 352-29 -9
SIGNA’ AND TYPED OR PRINTED NAME OFﬁ%ING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

v 14




